"2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H74183 Mar 17F 12161;:)]0)8-00 am

THE GOWEN COMPANIES, INC. Secretary of State

03-17-2000 90019 031 ***150.00

Principal Place of Business Mailing Address
SQUTH 3RD STREET SOUTH 3RD STREET
P. Q. BOX 445 P. 0. BOX 445
FOLKSTON GA 21537 FOLKSTON GA 31537-0445 L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 8. FEI Number Appled Fet
59'2584937 Not Applicable

2 Country A Gountry 5. Certificate of Status Desired O $8'75 Additianal
! Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name. -

POOLE’ WESLEY R. Street Address (P.Q. Box Number is Not Acceptabie) ‘J

303 CENTRE ST, SUITE 200

(PO BOX "P%

FERNANDINA BEACH FL 32034 iy FL |7 cose

8. The above named entity subrmits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agant and titla if applicatie. (NCQTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i "
9. 'l{hlsfﬁcrporﬁtlgn is ellglb;e t(l) s?trtsiycils Intangible FILE NOW!I! FEE IS-|$150.00 10. Election Campaign Financiag $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
(See criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME GOWEN, GEORGE R., Hll NAME
STREET ADDRESS | PO BOX 445 N/A STREET ADDRESS
or-si-a | FOLKSTON GA 31537 | o 51-2¢
TILE STD [ celets TILE []Change [ Addition
NaME GOWEN, CHARNA W, NAME
STREET ADDRESS | PO BOX 445 N/A STREET ADDRESS
CITY-8T-2ip FOLKSTON GA 31537 CITY-ST-2IP
THLE [ Detete- By mE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAWE
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE . [ pelete TITLE CJchange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiyY-ST-2P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY -51-2Ip CITY-§T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementart is trys and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustgé ¢ &d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agfldsess, Ail other like empowered.

en ZE S-r0 00 912 'f‘?&;'p?{% 4'

SIGNATURE: =

CR2E034 (9/99}



